
DykEMA 

July l , 2014 

Ms. Marlene Dortch 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

ooa<ET F:LE CQPY ORIGINAL 
Dykema Gossett PLLC 
4000 Wells Fargo Center 
90 South Seventh Street 
Minneapolis, MN 55402 

WWW.DYKEMA.COM 

Tel: {612) 486-1900 

Shannon M. Heim 
Direct Dial: (612) 486-1586 
Direct Fax: (855) 223-7059 
Email: SHeim@dykema.com 

Via Hand Delivery 

Re: FCC Form 481 - High-Cost Support Information and Low-Income Support Information 
Pursuant to 47 C.F.R. §§ 54.313(a)-(g) and 54.422(a) 

Dear Secretary Dortch: 

Pursuant to 47 C.F.R. §§ 54.313(a)-(g) and 54.422(a) of the Federal Communication 
Commission's regulations, please find enclosed the FCC Form 481 for Ketchikan Public 
Utilities. This form was also filed at the Regulatory Commission of Alaska (RCA) and USAC. 

Ketchikan Public Utilities seeks confidential treatment for its financial information pursuant to 
the Protective Order, Connect America Fund, et al., WC Docket No. 10-90 et al., (Nov. 16, 
2012). A redacted version is also being filed this date via the FCC's Electronic Comment Filing 
System. In addition, attached is a letter requesting confidential treatment under 47 C.F.R. §§ 
0.457 and 0.459 of the initial§ 54.202(a) Five-Year Service Quality Improvement Plan. 

Please do not hesitate to contact me if you have any questions or I may be of any assistance. 

Sincerely, 

D YKEMA GOSSE IT PLLC 

~~ 
Shannon M. Heim 
4000 Wells Fargo Center 
90 South Seventh Street 
Minneapolis, MN 55402 
Phone(612)486-1586 
Fax: (855) 223-7059 
Email: sheim@dykema.com 

SMHE/ebl 
Enclosure 

REDACTED - FOR PUBLIC INSPECTION 

---·-·--· --- ---- --



REDACTED - FOR PUBLIC INSPECTION 

June 30, 20 I 4 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12'" Street, S.W. 
Washington, D.C. 20554 

Re: Connect America Fund, WC Docket No. 10-90, 47 CFR § 54.313 Annual Reporting 
Requirements for High-Cost Recipients (Form 481) 

Dear Ms. Dortch: 

Attached please find City of Ketchikan d/b/a Ketchikan Public Utiliti¢s-Telecommunication 
Division's high-cost support recipient annual report pursuant to 47 CFR § 54.313 (Form 481 ). 

City of Ketchikan d/b/a Ketchikan Public Utilities - Telecommunication Division is filing certain 
financial information, reported pursuant to 47 CFR §54.3 l 3(f)(2), as confidential under the November 16, 
2012 Protective Order (DA 12-1857). Pursuant to that Order, each page of this filing has been marked 
"REDACTED - FOR PUBLIC INSPECTION." The non-redacted version of this information has been 
marked "CONFIDENTIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET 
NOS. 10-90, 07- .135, 05-337, 03-109, GN DOCKET NO. 09-51, CC DOCKET NOS. 01-92, 96-45,WT 
DOCKET NO. I 0-208 BEFORE THE FEDERAL COM1\llUNICA TIONS COMMISSION." As such, 
City of Ketchikan d/b/a Ketchikan Public Utilities - Telecommunication Division requests that the non­
redacted version of its submission be withheld from public inspection. 

City of Ketchikan d/b/a Ketchikan Public Utilities - Telecommunication Division is also 
requesting confidential treatment of certain information being filed pursuant to 47 CFR § 
54.202(a)( I )(ii)and 54.3 I 3(a)( I) (five year service quality improvement plan) under 47 CFR § 0.457 and 
0.459. The redacted version of this filing has been marked " REDACTED - FOR PUBLIC 
INSPECTION.'" The non-redacted version has been marked "CONFIDENTIAL - NOT FOR PUBLIC 
INSPECTION." 

Pursuant to 47 CFR § 0.459, City of Ketchikan d/b/a Ketchikan Public Utilities -
Telecommunication Division offers the following in support of its request for confidential treatment of 
certain information. 

• Identification of the specific information for which confidential treatment is sought: City of 
Ketchikan d/b/a Ketchikan Public Utilities -Telecommunication Division seeks confidential 
treatment of the five year service quality improvement plan required per 47 CFR § 
54.202(a)(l)(ii) and 54.313(a)(J), 

• Identification of the Commission proceeding in which the information was submifled or a 
descriplio11 of the circumstances giving rise lo the submission: City of Ketchikan d/b/a Ketchikan 
Public Utilities - Telecommunication Division is providing the five year service quality 
improvement plan as part of its annual high-cost support recipient rep01t per 47 CFR § 54.313. 
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• Explanation of the degree to which the information is commercial or financial, or contains a 

trade secret or is privileged: City of Ketchikan d/b/a Ketchikan Public Utilities -

Telecommunication Division considers the information to be highly sensitive in that it contains 
statements about the Company's future investment plans, and discusses specific equipment and 
strategies the Company will utilize to provide services. 

• Explanation of the degree 10 which the information concerns a service that is subject to 

competition: City of Ketchikan d/b/a Ketchikan Public Utilities -Telecommunication Division 
provides voice and broadband services that are in competition with various Jandline and wireless 

providers; thus, the investment data disclosed is related to services subject lo competition to a 
high degree. 

• Identification of any measures taken by Lhe submitting party to prevent unauthorized disclosure: 

City of Ketchikan d/b/a Ketchikan Public Utilities - Telecommunication Division makes the data 
being provided available only to employees, consultants, and attorneys on a limited, need-to­
know basis. 

• Identification of whether the information is available to the public and the extent of any previous 

disclosure of the information to third parties: The infomrntion is not publicly available. 

• Justification of the period during which the submitting party asserts that material should not be 

available for public disclosure: City of Ketchikan d/b/a Ketchikan Public Utilities -
Telecommunication Division requests that the data provided be treated as confidential 
indefinitely. Due to the sensitive nature of the data, it would not be appropriate for public 
disclosure at any time in the foreseeable future. 

' 
• Any other information that the parly seeking confidential treatment believes may be useful in 

assessing whether its request for confidential treatment should be granted: None. 

Accordingly, City of Ketchikan d/b/a Ketchikan Public Utilities - Telecommunication Division requests 
confidential treatment of the five year service quality improvement plan pursuant to section 0.457 and 
0.459 of the Commission's rules. 

The redacted version of this Form 48 1 submission will be filed via the Commission's Electronic 
Comment Filing System (ECFS) in the above-captioned docket. 

If you have any questions about this filing, please contact the undersigned. 

Edward L. Cushing 
Ketchikan Public Utilities - Telecommunications Division Manager 
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Telecommunications Access Policy Division 
Wireline Competition Bureau 
Federal Communications Commission 
445 12th Street, S.W., Room 5-A452 
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REDACTED - FOR PUBUe~NSPECTION 1CCForm,P1 
FCC Form'481- c.arrler Annual Reporting 

Data' Collectlon· Form 
()Ml O>nirof Ho.3060-0'8'/0M• ~nllol ~~1' 
.....,20U 

<010> Study Area Code 613013 

<015> Study Area Name KSTO!ll<M PllBLIC UT 

<020> Program Year 201S 

<030> Contact Name: Person USAC should contact 
Wei>de DtllOer with questions about this data 

<035> Contact Telephone Number: 901221!>4'' exc . 
Number ot the person identilied in data line <030> 

<039> Contact Email Address: 
Email ot the person identified In data llne <030> wended•city . ketchikan. alt. u• 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice;,:.) ___ _ 

I " n<- ,h~k bo~ifno outa1es to rej)Oft 

~:::·::·:.:::::: ::::" T I ' I 
<300> 

<310> 

,/ 

,/ 

,/ 
<320> Unfulfilled Service Requests (bro.~a.:db::a:.:n:d~l __ l::o=====::L------- ----. 

...... ,, ..... , .. ""''""''! ,,,_., __ l __ " 
Number of Complaints per 1,000 customers (voice) 

<330> 

<400> 

<410> 
<420>. 

<430> 
<440> 
<450> 

fixed ,o.o 

Mobile ~o=·=o============== Number of Complaints per 1,000 customers (broadband) 
Fixed ,o.o 
Mobile 1-o-_-0---------i 

I " 11 " 

I " I~ 

<500> 
Service Quality Standards & Consu .. m-er-P""r-o-le- ct- io-n- R""u""'l-es_,,....1Compllance (~ct to lndlcou ('ttti/ic'otion) ./ II " 

<510> 

<600> 

<610> 

(•ll•rh<d dmnptwr docwrK<Jt} 

F,:u::.;nc::c::.:tl.:.on;.;.a;;.;l:..:it,1...;,; v in.:...:.Em=e.:..ir111..,"e;.;.n;.;;cJ..::.vS:..:it.:.ua.:.t:..;.io"'n"'s'-------------- -, fch«t ro Hidl<••• c11dflco~••J 
ilJOUok U O. pdt 

<700> Company Price Offerings (voice) {compl<t••rta<Md-hh•tt/ 

<710> Company Price Offerings (broadband) (compl<t• otto<h•d woitJh .. t/ 

<800> Operating Companies and Affiliates {complrte otro<hrdwotkJh••tl 

<900> Tribal Land Offerings (Y/N)? (!) 0 (if yrs, comp/<1e onuch.<IW01hh<r1} 

<1000> Voice Services Rate Comparability (chttk 1olitdlco11 ttr~fico!HHI/ 

<1010>1 ... ______________________ __,I·--·~·-
<1100> Terrestria l Backhaul (Y/N)? (!) Q (ij r.ot chuk ro •'ndltot~ Ct.ttif.corion) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compfttt glfothff wotlshntJ 

(rf)trlp/t:e ortorll~d WOtkthld} 

Price Cap Carriers, Proceed 10 Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers of/1/ioted with Price Cop Loco/ fKchonge Corners 
<20CX)> (chtci colltdicott c~1t1/<ahon) 

<2005> (completr ote0<ht<f 'NOth,,.tC} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed lo ROR Additional Documentation Worksheet 
(tlttck to indieot• C«fl/taUoo) 

(tompltte ouochtd llYOIA•ltnr} 

I 

.___"_ .... l._I -"-...... 

.___,/ _ _,II.__..;..,/ _ _, 

.___" _ _.II ..... _" _ _, 

I ,/ 

~""~ I z::; I~~ 
I {. 

!~~ ,/ 

Page l 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

611013 

kSTOU KA.~ PUBL1C 111' 

~Ol!t 

We:>de Oelloor 

'072204?9 ex~. 

<039> Contact Email Address • Email Address of person identified in data line <030> ""'ndccl$c1ty . l<ctchlk•n . alt. uo 

<110> 

<111> 

Has your company recei11ed its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 
year plan" filed with the FCC? 

(yes/no) 0 (!) 

(yes I no) 00 
If your answer to Line <111> is yes, then you are required to file a progress 
rnport, on line <112> delineating the status of your company's existing § 

54.202(a} "5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 
OJOlloklll. pdf 

<112> Attach Five-Vear Service Quality Improvement Plan or, in s1.Jbsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s). on hne 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much 1.Jni11ersal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

Page 2 

Page 2 
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(200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Arca Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Tele~hone Number · Number of person identified in data line <030> 

<039> Contact Email Address • 11mail Address of person identified in data line <030> 

<2J.0> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

613013 

Kln'Cll:iV\N PUBLIC l.'T 

ao1s 
M'P,nde IJ,•tk>(!r 

90'12a 8517 9 e xt . 

"'encicdtc :a t y. kctchl ~"'n. '1k . 1.:w 

Numberot 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

911 Facilities 
Affected 

(Yes I No) 

Page 3 

FCCform48l 
QMB C.ontrol No. i3°60-0986/0MB Control No. 3060-0819 
July 2013 ~ 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes/ Nol Resolution Procedures 

Page3 
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(700) Price Offerings lncludlng Voice'Rate Data 
' ' 

,,: ... _., 

Data Collection Form 

<010> Study Area Code 613011 

<015> Study Arc~ Name x~:TC•U !(AA l>UUt.!C: UT 

<020> Program Year 201s 

<030> Contact Name • Person USAC Should contact regarding 1hls data "'""d•• oellt,.., 

<035> Ccntaci Telephone Number-Number of pel'1on idenufied 1n dau line <03~ 90'1'28~•~3 ex< . 

<039> Contact Email Address· Email Address of person identified on dala line <030> wendc<l'lcir.y . kctchik•n .ak ·"" 

<701> Residential Local Service Charge £ffec1lvc Date 

<702> Single Statc·w1de Res1dentlal local Scrvoce Charge 

<703> <al> <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

1/1/20 1• 

0.01 

<bl> ~~ <b2> <b3> 
Residential loQI 

Rite Type Service Rate State Subscriber Une Charge 

~00 ~· ·~-i..~...1 • ""'"" .. h~~· 

Page 4 

~~:~:,:~!J'~s~O~B eo::ol io. 3060-0819 ·· 
July 2013 

... ,. ,..,... <b4>. - -
State Universal Service fee 

.\.$.. - .~ -- <b5> 
Mand1tory Extended Area 

Service Charge 

<c> 

Total per line Rates and Fee 

Pagc 4 
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(710) Broadband Price Offerings 

Data Collectlon Form 

<010> Studv Area Code 

<015> Studt Arca Name 

<020> Progrnm Vear 

<030> Contact Name • Person USAC should contact regardlng this data 

<035> Contact Telephone Number · Number of person Identified In data line <030> 

<039> Contact Email Address· Email Address of person Identified on data line <030> 

<711> <al> :r.: <al> <bl> 

State Exchange (lltC) Residential Rate 

61301) 

Kh'TCHIKNI PU8t.IC \11' 

l OI S 

Wende De&oer 
,0·1iit>• .,, ext. 

wende:O.-.t·c i :y. kecchika:l. ak. ,..c1t 

<bl> <c> <dl> 

Bro•dlland ~le. -
State Regulated Oownlo.d Spud 

~es Total Rate and Fees (Mbps) 

c-- ..... ~-- -..J -- - - - --
.I L.. -

'YVt ,....,i1 -- 1. 

P~c s 

: ...... :, 

<dS> ~·~· - . . 

Usace Allowance 

Broadband ServlCll • Us11e Allowance Action Taken When 
Upload Speed (Mbos) IGB) Umlt Reached {se/ecr} 

Pages 
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(800) Operating Companies .c·~ 

Data Collectlon Form 

'??<:: Form. 481 ·• :~ 
;~- - --~'(c 

OMB..COntrol No.· 3060-0986/0MB ControCNo'.''3060-0819 
~u1y,ioi3 -~ ' •. :• ... ~·{'~f' 

<010> Study Area Code 'l)Oll 

<015> Study Area Name KRTC'IU KAN punt J t'" __ U'.f_ 

<020> Progr~m Year lOl~ 

<030> Contact Name · Person USAC should contact re~_djne this data Wend~---~iJot.•r 

<035> Con1act Telephone Number - Number of person identified in data line <030> 90°1228)09 OXt. 

<039> Contact Email Address - Email Address of person identified ln data line <030> w-endedk1.ty . kaccb1k.a:; . ak. \:-5 

<810> Reporting Carrier Ci~y o! K.::c~uJl.an d / b/4 Kctch:..ka:i P\l.bh<; ~t-ih. :1co 

<811> tioldlni: Company cny ol Ke:chlkan 

<812> Operating Company Cicy of Ketc:n1kct:li 

<813> • _. . .,.,.-'L .·l'.~i', <al> " 
. . ::~:"' .~ ... .-: ,: ·" :,, <ai:a<~.f:~~:i ".,('~:. t ,.._.,,r~~'- ~ ·- -~ .. :if~~~·-~ <aa> 

. -:;,;:,·:r;·-4;ft?,\.- , , °"'. 
....... ,,ft<y<l'f ' -·' ~I<~,~~~ ·;.- J\~~~.~r'. 

Affiliates SAC Doing Business A$ Company or Brand Designation 

-- ~ee an• :icnea worKsn1 eet --

Page6 
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Page 7 

FCC Form 481 . -(900} Tribal Lands Reporting 

Data Collect ion Form 
~.... .. ;, 

OMB (On,frol No. 3060-0986/0ty18 Control ~o.·~ 3060~0819 •. ,, .. 
Jy!y 2013 . 

<010> Study Area Code 6l30ll 

<015> Study Area Name K;;"l'C)ll~AN Pvai..1c VT 

<020> Program Year ~OIS 

<030> Contact Name· Person USAC should contact regarcljn_S. this data Wende O~SOt-'!° 

<03S> Contact Telephone Number - Number of person identified in data line <030> 90·12aesn9 ex t. 

<039> Contact Email Address • Email Address of person identified in data line <030> v~ndedf4'c:d c.y. ket.chi>::an •• le. . u.9 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached dcx:ument(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment. and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Ke::.ch)JCM1 NlltlVC CO.IRiUni~y 
Orq"n: :trd Vil l,.9c o ! SAx.~n 

I ......... ,,..... ·~ I 
Name of Attached Document 

Select 

(Yes, No, 

NA) 

Yea 

I~,,~ 

y~~ 

Yeo 

Y.:d 

Yeo 

YU 

Yoo 

Yo• 

'tc-n 

Page 7 



REDACTED - FOR PUBLIC INSPECTION 

(1100) No Terrestrial Bacl<haul;Reporting 
Data Coll~etlbn Form · .:~,~;.;;· .,. · 

., .... 
.>'~· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard in£ this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ S4.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

,, . 
.;:,: 

'; · &4f; 

Gll013 

KE'rCHIKAN l'UijJ.,IC UT 

2015 

Wende Ce.Boer 

90'12~8~4 '19 e.xt. 

,..indedotcity. kctchilcan .alt .us 

Page8 

Page 8 
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(1200) Terms and C()ndition for Lifeline·c:ustomers· 
~. . .,.,. -· . 

Lifeline ,:i - <' :';, ,,: 
Data Collection Form 

.. ,, ,,;,.. .. ,.,,...:_ J.i!'l·· '!lN ~· 'I .. ''!li:.J ···1 
fii.-~·~t.\F:''ili FCC Form~81~'- ,- .;:,- . · ~' · ~;·. · ·'l!~ ~ 
·i~···".:-· - , - . -'"~ -~ -,, ~· ' 
·~?-·'i.'I·"··'·. OMS Control No. 30©-0986/0MB cOntrol No., 3o6Q-os19·. 

Jl,!ty201b.._ . "' i- fr 

<010> Study Area Code 0101) 

<015> Study Area Name Kln'CHlKAN PUIU .. lC UT 

<020> Program Year 
:!Ol~ 

<030> Contact Name - Person USAC should contact regarding this data trfenae !k!~r 

<035> Contact Telephone Number - Number of person identified in data line <030> 907228$4 "1' CJ<~. 

<039> Contact Emai l Address - Email Address of person identified in data line <030> w~ndodGcc!ey. ~l!r.chiknn , ak. un 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ........ ~ .. ¢• I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

[2J 

~ 

Name of Attached Document 

Page9 
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... ~ '1c;· ·:f 1'tcf:oi~;~{' "' ....... ·~·'! (2000) Price Cap Carrier Addltlonal Oocumentatio11 ,. 

Data Collectlon Form 

lnc/udlnQ Race-of·Recurn Carriers aff/llored wfch Price Cof) Local Exchonqe Carriers 

l9MB Control No. 3060-0986/0MB Control N~. 3060~19<'• 

Jl!IY2013 

<010> Study Area Code G llOll 

<015> Sludy Arca Name _KKTCHC,.J(A,~1 --~tnu._Ic UT 
<020> PrOl\'!fYl_Yea_r__ 201~ 

<030> Contact Name· Person USAC should contact regarding this data wrndc Po~c~ 

<035> Contact Telephone Number . Number of person identified in data line <030> 9on28~'-'t9 ''"'-. 

<039> Contact Email Address · Email Address of person identified In data line <030> wendcdl>Cltv . ketcltikln .l\k , uu 

U:;.( .:..~'' .;;, • ..... ~ .. '"~-~- ,,...:£~~~ -~ '"" ... ~~'1.- ._, .... ,,,,,_ ~;·~·· ......._.~·· -.-v,°1!'1'.%.'"""'"'~ ;~;~ 

CHECK the bo•es below to note compl iance as a recipient of Incremental Connect America Phase 1 support, frozen Hich Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 O:R § S4.313(b),(c).(d).(e) the informa tion reported on t his fot m and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<1021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54.313(b)(l)} 
3rd Year Certi~cation (47 CFR § S4.31.3(b){2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and fut ure Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box t o confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of communit y anchor institutions to which began providing access to broadband service in t he 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Ustlng Required Information 

Page JO 
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(3000) Rate Of Return C.rritt Additional Do<:u-ntatlOfl 

Data Coli.ctlon form 

<010> Sn~dyA1t"a(ode 613011 

<OlS> Study A.tu Name ___________ X_~'T(.1H AA.."i __ e_U_!U.tl_C ___ ll't 
<010,. Pror:toam Ye~r ___________ 2JH_~ 

<010> Cont.xi H~~ • Pcr)()n US.AC >h°"ld cont.kl ~ud"'C this d .. ta kto?'Kii- Pf""°'l'!r 
<OlS> (Oft\X1 lrlcploione Nurnt~ Nurnbe' of peooonldentit.ed Jn d•l.l liAe <030> 907228S(•19 ext. 

Con.~1 fin.1J1 Addrt•u . Fm.aUAddreu of pt'nDft identiflll'!d in d•la Hnf'i <0)0> ~~d~rl~cit-v. ~t!'!:f'!h.i kan. a1t. ua 

FC:Cfonn481 

O~BJ::ontrcil !lo. ~86/oMB Cc>rotrol No.· 3060-o819 
""":J'"' . ' ~·· :-:;.: 

J!'fy._2013 .. ~· !t' 

"'! w ,,..,.. T'W5'1W _........mm - -----------------------CHICK tho bo•n below to note compll•n<e on ~'five y .. r sc1Vlce quollty plan (puut»nt to '7 CfR t $4.101(•)) •nd. for prlv•toly held aniert. 1n•uri"' <ompllonce ""'Ill the llnaoclal rtP<Wti"C toqlllnment1 kt fo<th In O 

CFR f S4.3131fl!2). I futtl>u <ettlly tlm the 1nlormation ropotted on this form end in tht documentt ettached l>elow Is aca1t11<. 

t30l0l Procreu Repon on S V•a• Plln 
Mllo>!Cn• CenofKatoon 107 crR § S4. lU(f)(IJlill 

N .. me ot AR.)(he><t OocurM-nt lfst.nc Rcqulred 1nfourw11t1on 

Plc3ira cht.'Cl< :h•s bOl< io confirm 11\al lhO atulched doc:umonl(s). on 1 .. e 3012 CO<Ulnt lhe r9QUO,.ld 1nlorma1""' po.nuanl lo 
llOl 11 § 54 .313 (f)(l)(ri). IM"'"""' shall p<OYide Ille number, namet, and ad0/1)$Ses of communlly ancnor •tlSlltutlOt\S lo whch began 

providing o<:GeSs \0 btoadoand ~ in \he preceding coletldar ye1<. D 

130t il Communlly Anchot lnS!llutlon> 14? CfR ~ S•.313(1)(1)1;;11 I . . .. . . I 
(lDIJI I>-• comp>ny • ,,.,,,_., Htld ROA C.mlH {47 CFR i $4.lll(n(l.Jl (Ye>/NOJ • _ . 

N.anM: of Attached OO<"~nt lining Rcqutrco 1niorm.ation tt3 ~ 
00141 If v•>. doe."°'" comjMny fol< the RVS •nn"31 tCpott (Y~l/Ho) . e 
P case Cl'tcel< lhcso ooxcs 10 confrm IMt the anacNld aocum&nl(s). on,,.. 3017. contains Ille reQuoreo tnformatt0n l)UTS;iant to§ 54 313(1)(2) comphan« requores. 

(lOn) £1tK.1tonK lOPY or lhN1 ilMu:tl RIJS reports (Os>c•atine Raport for (0 
l 1•lecomm1An.c.att0"\) 8o1i-owct11J '""' -~""'"" '""~ .. ~. ,._ ,,_, ~ '"-""' '"T~ II::! I 

(30171 It tPI•· r~$pon~ Is ve) on line 30 t1. . .. u.u:I\ vout co.mp~nv's RUS Jnnual 
fel)t>'\ )r'ld .:.II requoC'd douml<!nutlon 

('°I&) II lh• rMPOOM! is ftO on ~n• 301•. 11-r COmp.lny >udittd7 

II the rc:fpont.e 1).~\ on lint 3018, pttaM Chee\: lhe bo•ts below to 
tont11m your Mlbinfs~. on tine 3026 putw<1nt to§ 54.3Ulf)(2), cont~ini 

N"31T1ie or AtU<hcd Ooc.vmtnc U.1'Jnc Requfftd lt1roun11uon ~.£'\ 

f'lti/Nol ~ 

1JDl9) (£th~r a copy or thelt aUdlctod fln,.n<..i.tl '1t tcmcntj or (2] ~ flt11nci.-J re:Port in~ <onnat <Otnj)ltab'c to RUS 0f)('t<ltlf\tt ttcoort for lt5-communkaUoru rn 
(3oio1 

(30711 

Oocu1110nt(s) for Salanc:o Shoot, Income Sta!l!monl Md Slntemont of Ca$h FIO•vs rn 
M.inae1rnM'!nl tcttN i .. n u f:'d by th <:1 tndependent c~rtifted publK. acc:ount•M that perlor~d the cornpal\';"t financl1J audil. l[2J 
It the te:.-pot1Sr t$ 1\0 on lint 3011, pte1se chtc:kthe boxe> btlow 
to tonh'"" yovr ,,,.ubmu\iof'I, on line 3026 p!.lrS>Uaf'll to§ S4.J13(f)t2), 

<On\ihM. 

l)01)) Copy of the• f"~nc~1 \t.ll.c.nwnt wt\kh h.a' bttn subjtct to •~itw bv lft 

tndependent cerl.Jflt'd publl< Ol<ec>unt•rH: Of' 2) ~ l'WMnc:bl f~Port fn a 

fotrnat comp,)f'1blr tu MUS Opc:f~tlng Rrport for l t-lt!COmmL1nic1tle>ns 
lk>uowet). 

130~JI UndNtv•nc '"torm11tioo svbjt«ed to :i review by an lndC!pondcnt certified 
public: i11u·c>vn1i11nt 

{l02•t Ul'dottvlng intMmitlon s1.1bhJctud to :rn o Hker c~ttifkatlon. 

D 

CJ 

fB """ """'"'""'' .. ··~~ ··~· ·-'"-""" ···~· T;:,~.,... . ... I 
,.,., ····~---... -

N~mt of A~hc:d Docu1nent Uni~ Required tnformaoon 

P.>f!C l l 

P•ge 11 
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Page 12 

cart1ncatl0n - Repottlng canter' · 
Data Coltectlon Form -" 

·~· 

' 
FCC 
OM 
~ 

~m 481 ~- ·;. ·:- :' ~' • -~.,.-
8 Control No. ~OMB Coiltrol Ho. 306«>·0819_; 
2013 ~ 

<010> Study Arn Cod• 61301} 

<015> StudyAlu Name l<ETCHIXAN PUBLIC llT 

<020> Pro •m Yen 2015 

<030> COllla<t Nome· PersOll USAC shouldconloct r!Jatdlnt thli d1to Mende DeBoer 

<035> Contact Telephone Number • Numbt>r of person Identified In dota li11• <030> 9072285479 exc. 

<039> Cont•ct Em1il Addreu • Email Address of peuon idenllfied In d•t• line <030> \Wcndedtc:J.ty .kotchikon .ok .\18 

TO BE COM PLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORT! NG ON ITS OWN BEHAlf: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Re porting for CAF or ll Recipients 

I ce rtify that I am •n officer of the rtportinJ carrier; my rosponsibUitiu lndude ensurin& the accuracy of th• annual repo 
edplents; and, to the best of my knowledce, the Information reported on this f0<m and In any attachments Is accurate. 

Name of ~eporttn C1Hier; KZTCHIXA..'-: PUDi.IC UT 

Si nature of Authorited Officer~ CERTlPlW O?J:..I?-:£ 

Printed name ol Authoriud Off.cer: Dan! •l Lindgren 

Title or posftjon of Authodled Officer: /\se1 stant KPU Tele~o=muniC'ftt Ion& Divls!on Y.•nager 

Telophorie number of Authorized Officer: 90'2l8~09 ext. 

rtlnc r~ulttmonts for unlnrnl suvirt support 

Date 0'/2'/1014 

tud Area Code of Reporti11& Carner : 6ll)lJ Filmc Out D1te for this form: 07/0 l/2014 

Penc:na wlUf\Aly matins bhe statemenu on this roun un be punished W rint or forfeitw• undtr tftt Commu:niutfona Ad of 
under rnle 18 of tho United Slltts Codt, 18 U.S..C. t 1001. 

191-4, 47 U.S.C U 501, 503(b), or fin• or impiiSOfl,,,.nl 

t-l_ 

P•ge 12 
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Pace U 

CertlflcatlOI) ,~erit I Ca rrie r 

Data eo1ieci(~n''form ~ ~u. 
FCCF0<m481 , ·ri ;ff' .. 
· OMB con,irol No. S060'0986/0MB Coiltt-~ ~· 306().()819 ' 

July 2013 " ~-il;I 

<010> Study Ar .. Code 61l01l 

<OIS> Study Area Name 

<020> Pr m Ye"M 2oa 

<0)()> ContKt NalT'.e - Por>0n VSAC should contact rqudins this data Wende Deiloer 

<039> Contact Email Address - EmallAddteuo( f!rson Identified In data nne <030> wended11city. ketc!rll<A:l.al< .us 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlf: 

Certification o f Officer to Authortze an Agent t o File Annual Reports for CAF or LI Recipients o n Behalf of Reporting Carrier 

I Ctrtlly that (Namt or Ag<on" I• tv1horlt td to 1ubmlt lh• inform11ion repor1td on btholl or th• reporting ~mer. I 
1110 ctr1lly that I am an officer or the reporting curler; my n11pon1ibi~liaa lnclud1 ensuring tht occuracy or th• annual data rt porting ,.quiromonls provided lo the 1ulhoriz1d 
191nt; and. to the but of my kllowledgt. !ht rtpOr11 and data 1><ovidod to tho outhorbtd 191nt la occurolt. 

Nome of Avlhofited Aunt: 

Nome of Ropor1;ng ~mer. 

S11n~tvrt of Authorized Officer. Dow: 

Ptinttd nune of Authorhed Offic-er; 

Tille o-r poiitlon of Autho:iitd Offictr: 

T t'leohone number of Authorized Officer 

Studv Mu Codt or lhpottlng Carri•r: Fillnl Duo Oate ror thl1 form: 

PNw1u wUfu1ty mak<n& f1l•e su1ttmerit~ OA 'his fo1m uri be pu"is."ad by fine or foffeitult \.Ind tr the Communiutlc>os. A<t of 193'. 4) \LS.C.. H S01, 50J(b), or tin~ Of impmOtl,.,...nt 
u4d•rlillt 18 oflh• Unl1td Slit«• Codo, 18 U.S,C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipienu on Behalf of Reporting Carrier 

I, u •cent for the reporlinr carrier, <ertlly that I am authoriitd to submit the annual report> for universal sc"11U support recipients on behalf of the ttportlnc corrier; l h•ve provided 
the dau rrporte.d herein based on ctat'a prov1ded by tht reporting carrltr; 'Ind. to tht best of my know1tdce, the infornut ion reported herein Is accurate. 

Name of R.fporting carrier: 

N•mt of Authorlled Aa.e..,t or £mploVt"e of A&e~t. 

Sfin1ture of Author11ed Agent Of Emp'oyee of ~&t.nt· Dote: 

Printed n•me of Authoriled Altent or Emni.w.e of Altent: 

Title 01 po<ition of Autliorized A&ent or Emp~ of A&1nt 

lelephone number ol Authorlztd Anni or Employ" of Attnt: 

St udv Ar~I Code of Repo:1irt1: Ca ttier: Fllint: Oue Dote f0t this form: 

Pc-no!ts wafuRv maUri t1kt sn.1emtA1J on Oil~ form a" be puAithedby fftlt 01 tc><t~:tutt t.trtdf'f the Cotnmt.1nlaUonsA<t of 1934. 47 U.S C. tt S02. SO~b)~o' fin.tor im9rif.onment t.ift.dt-1 Tttlt 
l&.,hhe Uo~od Stale• Codt, 18 U.S.C. § 1001. 
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Attachments 
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2l 613013ak112redac ted 
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3l 613013ak112redacted 



KPU 

REDACTED - FOR PUBLIC INSPECTION 

KPU Telecommunications 
2970 Tongass Avenue 
Ketchikan, AK 99901 

Phone (907)225-1000 
Fax (907) 225-1788 

The City of Ketchikan d/b/a Ketchikan Public Utilities (KPU), study area code 613013, 
fi les an annual ETC report in compliance with Alaska Administrative Code (MC). KPU 
submitted our last compliance report to the Regulatory Commission of Alaska on March 
27, 2014. Our company's adherence to regulations is required for certification and our 
compliance to State standards is presented in our annual ETC report. 

Line (500) Service Quality Standards & Consumer Protection Rules Compliance 

KPU certifies that it complies with the requirements set out in 3 MC 53.450 (a) and (c) 
which states: 

(a) An eligible telecommunications carrier shall maintain at least one business 
office, with toll-free calling if necessary, staffed during commission business 
hours, to provide customers with access to personnel who can timely provide 
information on services and rates, accept and process service applications, 
explain and adjust bills, and generally represent the carrier 

(b) KPU respectfully requests a waiver of this subjection as it does not pertain to 
I LE Cs. 

(c) An eligible telecommunications carrier shall commit to maintaining, in an 
easily accessible location on the company website, consumer complaint 
procedures. 
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KPU Telecommunications 
2970 Tongass Avenue 
Ketchikan, AK 99901 

Phone (907) 225-1000 
Fax (907) 225-1788 

The City of Ketchikan d/b/a Ketchikan Public Utilities (KPU), study area code 613013, 
files an annual ETC report in compliance with Alaska Administrative Code (AAC). KPU 
submitted our last compliance report to the Regulatory Commission of Alaska on March 
27, 2014. Our company's adherence to regulations is required for certification and our 
compliance to State standards is presented in our annual ETC report. 

Line (600) Functionality in Emergency Situations 

KPU certifies that it complies with the requirements set out in 3 AAC 53.41 O(a)(12) 
which states: 

(12) a certification that the common carrier has and will continue to take 
steps to remain functional in emergency situations by 

(A) maintaining at least eight hours of backup power to ensure 
functionality without local alternating current (AC) commercial 
power; 

(8) establishing to the extent feasible the ability to reroute traffic 
around damaged facilities and to manage traffic spikes resulting 
from emergency situations; and 

(C) establishing procedures for employees to follow in an emergency 
to prevent or minimize interruption or impairment of 
telecommunications services. 
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{700) Prke Offerings Including Voice Rate Data 

Data Collection Form 
(~. 

<010> S\udvArea Code 6Do i1 

<015> Study Arca Name l<t1~H I KAN PU9LlC U'f 

<020> Program Year 201~ 

<030> Contact Name· Person USAC should contact reftarding this dat;i ·•ende Oelloo: 

<035> Contact Telephone Number· Number of person Identified in data line <030> 90·1~ns1 '/J e xt. 

<039> Contact (mail Address· Email Address of person identified in data line <030> ... .,><1_,!,.~ny.kecc~iko:>.3k.u.c 

<701> Residential Local Service Charge £ffective Oate l/l/20H 

<702> Single S1a\e·w1de Residential Local Service Charce 0.01 

<703> 

~w•...- ""<il'CO,...- ... ~.,,....- """""' 
... ..,,,,_, , .. ~ 

'"'~'· 
Residential Local 

,. 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 
M ·t.<ittH: .... :i Pub.i ; e l/1° 

A• >'X 9. it ~ . 1~ 

.~Fee.form 481 

OMB Control Na. 3060-0986/0MB Control No. 306()-0819 
July 20µ~,H • ; ;: . 

•;;· ,.,..... ... .::·:t·...c' ..... ;.t, ...,,,, •· 'J•" '~ 

Mandatory Eictended Area 
State Universal Service Fee Service Charae Total per line Rates and Fee 

) .32 0.01 l,S.'18 
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(710) Broadbitnd.'Prlce Offerings 
o~ta tone~~~ ~bn:;;· .. :· ··· ' 

';" 

<010> Study Mea Code 6ll0l3 

<015> Study Area Name Kf:'l'(.'HIK.AN PUlH.lC VT 

<020> Program Year :rn1 ~ 

<030> Contact Name · Person USAC should contact regarding this data Wc!"lde 0(:!io"' r 

<035> Contact Telephone Number · Number of person ideflti fied in data line <030> 90Ji:2Chil 'J•J \!X: , 

<039> Contact En,ail Address· Email Address of person identified in data line <030> wcnd1:d.;tc! t 'j . kcu:hi kar1. t1.k. us 

'l ., :,;i>., ... ~~;/f)tt!':~;~.··· t!f ·~ "';:.:;.: .. <711> .• ,. a:""· 
- ---· ,, -.... . .. M ... ,., ... ....,., .- .... .,. .. ----· ~- ~·-·" 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service -l;lroadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When limit Reached {select} 

AK Keocht~o~ Vu bl 1c 
rr 

., , ,5 <L S 56.·>S 3 . 0 l, 0 150.0 
Other. S. 00 !or each lGS ovor ~x. 

59, 9 > 6.!i 66 , 45 s. o LO 200.~ 
Ot:ber, s. oo for ca eh 1.GB over· max. 

·14. 95 G. !:I 81, 15 10.0 1. 0 150, 0 
Other-. S.oo fOt ea ch lGB .over max. 

'I<, 9~ G. 5 81.<~ 10 .0 
Ot.hcr., !LOO for- e:ach lCB ovet' max. 

) , 0 150. 0 

99 . 9s 6. s 106 .•.!I 15. 0 l.O 
Ot.her. S. Oo tor each 1..GB over ri\ox. 

250 . 0 

ll9 . 9S 6,S· tl6 ,45 20,0 l .O 250, 0 
Other , S. oo for each 1-Gtl over n-.ax. 

U9 . ,~ 6.:; l06 . .,!> ss. o s. 0 
Othe_r, S. oo tor eac!l l.GS over tr.ax.. 

500 , 0 
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(800) Operating Companies 

Data Collection Form 

<010> Study Arca Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardln~ this data 

<035> Contacc Telephone Number - Number Ql_~_rson Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

6l30ll 

K£'fCHlKA.~ PVBLlC U'l' 

201~ 

Wend~ UoRo('"r 

'O'llU~..,, ext. 

vcndtdlofc1ty. ket:cnU:on.ak . ua: 

<810> Report•n! Carrier Cay ot ~"tcttlk~n d/b/• Ke:c!lil:an Public u:11lt!co 

<811> Holdln~orn~~~Y City of !Wtchil<•n 

<812> Operating Company City of Koccl'tlk•n 

<813> ,.·_', \i,p:',' ,, .' <a.1> ··'!'" ~;;;;~ ~~~:;f(, ,r~ ~i ··~ ·,.;~. <~i~ •1L<~·'t ~~. ~·''~~~~J<a?;':•.,, • t<o."":~j· ~1,, ~ 

Affiliates SAC Doing B45iness As Company or Brand Deslcnation 

City of Ketchikan ' l lOll Ketchikan Public Utilities - Telecommunications Division 
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K..PV 
T elecommunications 
2417 Tongass Ave 
Ketchikan, AK 99901 

Phone (907) 228-5458 
Fax (907) 247-1888 
kimm@city.ketchikan.ak.us 

December 2, 2013 

TO: 

FROM: 

RE: 

Rod Short 
Director of IT 
Ketchikan Indian Community 

Kim Simpson 
Division Manager, Sales, Marketing and Customer Service 
KPU Telecommunications 

KPU Tribal Engagement Meeting 

The FCC requires Telecommunication entities to communicate regularly with tribal 
organizations within their serving area. This began in 2012. 

At our meeting last year, you had suggested that we list KIC in the blue government 
section of the directory to mirror the organized vi llage of Saxman 's listings. We are 
pleased to let you know that we did make the change in the 2013/14 directory. KPU 
would like to set up a meeting with you and other KIC representatives to ensure that we 
are continuing to meet the communication requirements of KJC and the native people of 
Ketchikan. 

Some of the items we would cover are: 
1. Services we provide to Native Alaskans and plans for future services 
2. Specialized marketing materials 
3. Information regarding right of ways, cultural and environmental preservation, 

land use permitting and business licensing requirements. 

Although KPU and KIC currently enjoy a very positive working relationship, we would 
still like to meet to ensure that we are doing everything possible to provide for the needs 
of your members. 

Ed Cushing, Division Head for KPU Telecommunications, Dan Lindgren, KPU 
Telecommunications Regulatory Manager and I would be the KPU representatives. 
Please give me a call or email me as to convenient times for your organization. I would 
also appreciate knowing in advance any other KIC representatives/employees that you 
feel should attend this meeting. 
Thank You! 

KETCHIKAN PUBLIC UTILJTIES 
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Wende Deboer - RE: Tribal Engagement - -
From: Rod Short <rshort@kictribe.org> 
To: 
Date: 

Kim Simpson <KIMM@city.ketchikan.ak.us>, Dan Lindgren <DANL@city.ketchik .. . 
12/4/2013 ll:l9 AM 

Subject: RE: Tribal Engagement 
CC: Heidi Ekstrand <heidie@city .ketchikan.ak. us> 

Use the normal 2960 Tongass address, it will be routed to me internally. 

Thanks, 

-Rod 

From: Kim Simpson [mailto:KIMM@city.ketchikan.ak.us] 
Sent: Wednesday, December 04, 2013 11:11 AM 
To: Dan Lindgren; Wende Deboer; Rod Short 
Cc: Heidi Ekstrand 
Subject: Tribal Engagement 

Hi Rod 
It is that time of year for us to engage the local tribal organizations. 

. . 

I will be mailing you the attached letter but wanted to ensure that you received a copy since you are now at 429 
Deermount. 
Which mailing address should I use for you? 
Thanks 
Kim 

Kim Nicole Simpson 
Division Head 
Sales, Marketing & Customer Service 
Phone, Internet, TV & Business Solutions 
KPU Telecommunications 
907.228.5458 Direct 
503.730.0323 Cell (text & phone) 

997.254.2543 Cell (text & phone) 



KPU 
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KPU Telecommunications 
2970 Tongass Avenue 
Ketchikan, AK 99901 

Phone (907)225-1000 
Fax (907) 225-1788 

Lifeline Terms and Conditions are published in the Municipal Code 
section on the City of Ketchikan website under Telecommunications 
Service and Rates. 

http://www.city.ketchikan.ak.us/departments/clerk/title1 1.html 

Chapter 11.12 
Section 11.12.07 

11.12.070 Telephone and internet services. Description of service. 

(8) Lifeline Service: Lifeline services offered by the utility include Enhanced 
Lifeline features available to subscribers residing on tribal lands, which include all of the KPU 
serving area. Lifeline service reduces the local service charges paid by qualified residential 
subscribers as described in B(c) below, by deductions for the following charges: 

(A) Lifeline deductions: Lifeline deductions consist of the following: 
Federal Subscriber Line Charge deduction, Federal and State reductions to local residential line 
rate, an additional Federal reduction to the line rate (because of state participation), and an 
enhanced lifeline credit for tribal lands (effective October 1, 2000) which brings the adjusted cost of 
a Lifeline supported residential line to $1.00. See Section 11.12.0BO(b) for Lifeline Service rate. 

(B) Lifeline service consists of the following services only: 
Single party, voice grade access to the public switched 
network; Access to emergency services (911 ); 
Access to operator services; 
Access to interexchange services, unless toll blocking is 
installed; Access to directory assistance. (Ord 1747 §1 , 2014) 

(C) Qualifications for Lifeline service. Applicants must meet the 
following criteria in order to qualify for Lifeline service: 

(i) The applicant must participate and maintain participation in 
one of the following programs: Medicaid; Supplemental Nutrition Assistance Program (SNAP); 
Food Stamps; Supplemental Security Income (SSI); Federal Public Housing Assistance; Low 
Income Home Energy Assistance Program (LIHEAP); Bureau of Indian Affairs General Assistance; 
Tribally Administered Temporary Assistance for Needy Families (TANF); Head Start Programs 
(only those meeting income qualifying standards); and National School Lunch Program (free meals 
program only), Alaska Temporary Assistance Program, Adult Public Assistance Program, VA 
Disability Pension, Child Care Assistance Program, Women, Infants and Children Program (WIC), 
Alaska State Housing Corporation Programs, Interest Rate Reduction for Low Income Borrowers, 
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Home Investment Partnership Program, Low Income Housing Tax Credit Program, Senior Citizen 
Housing Development Fund, Pioneer Home Payment Assistance, Denali Kid Care, State of Alaska 
Heating Assistance Program, Senior Care or receives benefits from another social services 
assistance program that (a) uses an income-based means test to determine eligibility for benefits, 
or (b) is administered by the state or federal government. A customer is eligible to participate in the 
lifeline program if the customer lives in a household with income at or below one hundred thirty­
five percent of the applicable federal poverty guidelines for the state, as established by the United 
States Department of Health and Human Services. For the purposes of this eligibility, family unit 
and household are given the same meaning. (Ord. 1699, §2, 2012: Ord. 1623, §1, 2009: Ord. 1514, 
§1, 2005) 

(ii) The premises for which residential service is requested 
must be the applicant's principal place of residence and must not already have Lifeline service. 

(iii) Lifeline service will be available on the primary residential 
line only. 

(iv) Applicant must sign under penalty of perjury, a Lifeline 
application form certifying that they are receiving benefits from one of the qualifying programs, name 
of the program listed in ( 1) above, and that he/she will notify the utility if he/she no longer participates 
in the program named above. Applicants must provide documentation of program-based eligibility or 
proof of income. Lifeline customers will be required to verify and re-certify their eligibility each year. 
(Ord. 1699, §2, 2012: Ord. 1514, §1, 2005) 

(D) Loss of Lifeline eligibility. Applicants will become ineligible for Lifeline 
service for the following reasons: the applicant no longer participates in one of the qualifying 
programs, the location of service is not the applicant's primary residence, the location already has 
Lifeline service, the applicant fails to respond to the annual re-certification, or when service is 
disconnected under other provisions of this chapter. (Ord. 1699, §2, 2012) 

(E) Lifeline service may not be disconnected nor may service be refused 
to be provided to an eligible customer for non-payment of services other than basic service. Toll 
blocking may be activated by the utility in response to non-payment of toll charges. Services other 
than basic phone service, such as custom calling features and internet service may be disconnected. 
(Ord. 1514, §1,2005) 

(F) If the Lifeline applicant chooses toll blocking, the utility will not charge 
a security deposit. Without the provision of toll blocking, and as applicable to custom calling and 
other features, regular security deposits will be required as set forth in Section 
11.04.040 "Deposits." (Ord. 1447, §3, 2001 : Ord. 1439 §1 , 2000) 

(G) If a lifeline customer makes a partial payment on a bill that includes 
both local service and non-local services, the eligible telecommunications carrier shall apply the 
partial payment to local service first, unless the customer directs otherwise. (Ord. 1514, §1, 2005) 
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REDACTED - FOR PUBLIC INSPECTION 

KPU Telecommunications 
2970 Tongass Avenue 
Ketchikan, AK 99901 

Phone (907) 225-1000 
Fax (907) 225-1788 

2000 L Street NW, Suite 200 
Washington, DC 20036 
(866) 873-4695 

RE: FCC FORM 481 - Line 3021 Management letter by the independent certified public 
accountant that performed the company's financial audit. 

Greetings, 

Our independent certified public accountant that is performing our audit has not completed 
the report at this time. The audit is expected to be complete by July 10, 2014 and we will 
resubmit the final comprehensive annual financial report (CAFR) with a management letter 
from the certified public accountant performing as soon as we receive the documents. 

Please do not hesitate to call if you have any questions regarding this matter. 

Wende DeBoer 
Tariff Specialist 
(907) 228-54 79 
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